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The National Health Planning and Resources 
.Deveplopment Act of 197H (PL 93-6m) grants review authority, to 
Health Systems Agencies (HSAs^ which seek to Improve t"he quality- of 
health care and insure the rational expenditure .of, financial 
resources. Their review process necessitates the development of 
adequate mental health starderds and criteria and better' 
com-municat ion between' community mental health centers (CMHCs) and 
HSAs. The Arthur' D. Little (ACL) V^tudy which sought to determine the 
feasibility o^f .develx)pinq ou^delines, criteria, and standards for PL 
93-6U1, identifies few of >he meijtal health standards and" review 
criteria developed .by HSAs. Because CMHCs fac€ data demands from 
multiple sources, HSAs should corordlnate tTieir data needs with other 
maior mental health planninq and review processes. The federal site 
visit process,, the Joint commission on Accreditation of Hospitals 
survey, and state licensina and review boards also request data from 
CMHpa. HSAs coixLd use the National standards for their standards and k 
criteria, an approach which would reduce overlabping andt conflicting 
CMHC iassessoient and monit crf^ioT^proced ores. (Author/MLT) 
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The National Ileal th ' PUtnnjng and Kesourt-es Devel opment "Ac t of 1974 
\(IM. .91-641) maridatos projoct review responsibilities, to tbree types of health 
planning', a^^encies. These Include Health Systems Agencies (HSAs) , State 
He.-flth IMannLng.and Development Agencies (SMPDAs), and State/ Health 
Coordinating Coiinclls (SHCCs) . Mental' Health Services are subject to all 
throe review functions as outlined In the leg i slat loil . i 

( * • ' ' ' 

strengthening the mental health aspects of health planning and review 
under I'l, 91-641 has been a major goal of a grant to the Southern Regional 
Wucation .Board (SRF.B) from the Continuing Education Branch of the National ' 
Institute of Mental Health (Crant // 1-TL^-MH 14703) . This publication Is one 
.activity oi that project; • . . 

Special thanks are 'xlue to the participants of the SREB Task Force on 
The Use of Cuideline s, (Ttlterla, and Standards for Review of Men tal Health 
Serv^ij^s_JIndei^J^ which met in Atlanta dur.lng February, 1979. Many 

of their comments and suggestions have beqn incorporated into the text. We ' 
are also grateful to NiMH and to the Regional- ADAMH A staff for their 
assistance. ° ^ 
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li^CKGROUND . ^ • 

Health Systems Agencies (HSAs) need guidance in arriving at review ^. '^.^^^ 
decisions so that they can meet J:he mandate set forth by PL 93-6AI. In 
addltlonoto the tectlnlcal aspects o% standards and criteria development, it is 
Important that the USA planning and review process he in harmony with the 
other processes th^/t relate to community: mental health^enters* The HSA is 
one of mrlny agencies that have K^een established for ihe improvement of quality \ 
of health care and the rational expenditure of financial resources. Roles and 
responsibilities of HSAs and other parties ^to this larger process will be con- 



1^ 



sidered in more detail later. 

J, > ■ ■ .. , 

To understand the current situation, it* J.s helpful to consider some of 

the intended purposes- of the HSAireview. One of the ^committees responsible 

for health legislation in the United States Congress provided insight Into the 

purpose of HSA review: 

* ' > * • 

It has often been charged that the Depart;ment of Health, 
Rduc^itlon, and Welfare m^kes its health funds available in 
comn\unlttes in a manner which Is inconsiderate of or ignores 
the community's real needs. 1 

The Committee went on to say that HSA review authority should be provided to 

\ 

assure appropriate coordination of the Department'^ health activities with the 
planning activities of local, agencies. ' 
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There are other reasons for , -Conducting project rev.iews. The review of 
projects fac 11 Kates the implementation o^health plans by. assuring that 
projects ment the criteria and standards for needs and the appropriate de- 
livery of services . Otlier benefits stem from the fact- that the process may 
stimulate the responsiveness of Institutions to theNieeds of the community, 
i'rior knowlcdr.t^ nt the noctrssity of undergoing review often stimulates " 
rcHjuosts lor t(>rhnlrnl .issisranco whic-h may strenRthen the quality of the • 
|)rop()sa 1 . . 'f 

Otlicr effiM'ts ot project review should he considered. According to the 
.(iealtli i'lnnnlng and Hevc^lopont Center, 'inc., project review ha3 three 
acidltlonnl henellts: .. "* 



'>J'''^ acces;;ibi] ity of health care. The review process 
mav aftect sF^.e, location , 'and the variety of services In 
the community. » 

2. It .stimulates (\ommun Icat Ion among the various portions of 
tht'' hoalth*K,are s'y.stem — the proposer, the reviewer, the 
funding agencies, and the public. , » 

^' lielps in cost containment — by reducing unnecessary 

duplication of facilities and oquipmQnt.2 

^ • / • ' 



STATEMENT OF IIIF. PKOBI.I'Nf 



Mental h€>aUh |) 1 ann ln)v liad a rather low priority in the early develop- 
ment of health systems and .wnual implementation plans. Part of the reason 
for this is h(>cau.se 1^ prof e'ss lonal s seem to have a good understanding of .the 
mental health field t ron« a systems' point of view. Numerous books, articles 
.and other <iocumGiits describe therapies, services, types of clinical organlza- 
lions, stalling i)atterns, etc. and there Is a whole field of literature that 
relates directly to the community mental health T?,enter movement. 
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Unfortunately, there is still quite an . in format ion gap, "and the, planning and 
review process often suffers as a result. Ttie .exception seems to be those 
HSAs w)iere a staff member has had previous experience as a mental health 
provider or In those agencies which have active,, knowledgeable mental health 
representatives on their project review committees. 

Consid^^rable progress has been made toward the implementation of the 
health planning legislation. However, there are several basic problems whl'ch 
remain* This publication Is directed primarily toward the following,' 
object Lvc: 

T() Incroaso the consistency in, and improve"* the'quality 
of standards and criteria for mental health services 
that are clevoloped by HSAs. 

There has been a great diversity among the HSAs in tern^s of their 

Interest and abilities to develop adequate mintal health standards and ^ 

criteria and to conduct the review process as mandated by law. The problem 

Is compounded because community mental health centers frequently do not 

understand the new benlth planning, s^^stem, its potential. Impact on their 

services, and approprintte ways to access that system to assure adequate 

atfentlrm^ to mental health needs.^ , Decision makers In each system must have 

clearer understandings of the roles and fiitfct^ons^per formed by the other, 

opportunities lor Interagency communicat ionV; in the planning, and review 

process, and opportunities to review and utilize materials and approaches 

th^t have been developed in other areas. As the health planning system moves 

toward exercising review ancf approval/disapproval authority, the need for 

mutual understand liT^" and coordination will become critical. 



The second objective of. this pubUcation is to: 

• » • 

Provide an opportunity for the replication and transfer of ^ 
'^model'* or successful approaches in mental health- project 
review and the development of criteria and standards. 

This objective is particularly applicable fdr Health Systems Agencies that are 
just beRinnlng dc</elop standards and criteria specific' to mental healtji.^ 
They mu£t be able to share .4ora&- Q£.„the knowledge of HSAs with prior experience 
in thl.s apt',!. . • 

U'*!'. !! Imperative • , 

■ . ' \ ( 

.One ol the greatest sources of confusion on the- part of^CMHCs relates to 

the jlev- e Inpmont of m^ont nl heal th 'standards "and criferia by HSAs. This con- 

'■ ■ . • # ^ . 

lusinn is shared bv many IISAs facing the praspect of developing review 
< rLterIa spec L f leal 1 y inv mental hedlth. , " ' 

The llenjth Planniii); 1 (^j; i si at ion , tha National Health Planning Guidelines, 
ajid the Health System.^ Agency 'Performance Stand^ards Huldelines are all clear 
on one point ~ the HSA must adopt procedures and critftria ior use in ca^ry- 
In^ our its review respon^I h 11 ijLl^a: 



o Proposals for new Inst i tut ipnal health services 
to he offered or developed within ^tho heal tli 
^ service area (cert i f l(5:ate of*%need reviews). 

c) Ap|)llea;: ions I or^ certain fedetaT funds (review 
» and approval /(Tisapproval) . 

o Verlodir review of all institutional liealth 
servicej? offered yithln the health service 
, area (appropriateness review). 

o Anv other r(^views of proposed or existing 
htMlth services. 



The HSA must conduct all of the above review^ in accordance with the adopted 
procedures. The criteria, as adopted, must be used in making a determination 
on an application, proposal, or service. Procedures and criteria must be 
adopted as a prerequisite For full designation, and they must be reviewed and 
revised as necqssary. 

* 

This publiaatlon will not be concerned with the procedural , aspects of the 
review process, but rather the 'criteria and standards that ar6 used. The 
legislatinn and support' Ing documeivts state that the minimum requirements for 
-the critprin to lie used: 

shall bo (^onsi stent with and supportive of the p;oals, 
ohjortlves, priorities, and recommendations contained 
in the agency's Health Systems Plan (HSP) and Annual 
implementation Platl (ATP); 



shall address the general considerations to be used 
in the criteria specified in Section 1512(c) of the 
Act and rhe implement inj> regulations (42 CFR 122.108); 

.'>hall also /uldress. the specific nature and character- 
^isric.^ or unique aspects of the proposed services or 
pro ]ects. 

In spite of thesej m in Imum requirements, HSAs really have a great deal of 

C 

.f^exihility in develr)pinR and applying their standards olnd criteria. This 
kind o1 flexiblllLv, while in accord with the concept of local decision 
making, opens'rlie door to a wide variety of problems. There is little consis-- 
te^cy am()ng HSAs in the mental health cj;'iteria that have been adc^pted. In 
fact, just the opposite is the case. Many HSAs have kept things simple — 
perhaps a two-page check-list which oiitlines the minimum criteria. Other 
HSAs have developed a complex set of standards and criteria, some of which 
ask for over HIO review quest Ions. Some of these questions appear to be 



Inappropriate placing an undue burden on the applicant and there is often a' 
great deal of duplication between the HSA review and the other levels of re- 
view to which CMHC programs are sub,1ected. Such in-depth approaches, could 
result in serious loss of credibility for the HSA or a misconception that the 
HSA is a regulatory agency, when, actually, its authority is clearly limited 
by state and federal law to health planning- and reviev). ' 

Need for Consistency and Quality 

This [^uJ)<ilca|:lon wll^l stress the rteed for consistency and quality In the 
development and appllcatidh of standards and criteria for the review of 
mental heal th programs. One of the Initial prohlems in t^he review process 
relates to the lack of understanding of the definitions of the primary r^eview 
terms. For th^j^purposes of this publication, the following basic terms and 
deflnttlons will be used, l^iere there are conflicting definitions of these 
terms, this publication will use PL 93-6A1 for clarification. 

The following terms Will be used: ' . » ' 

o Review Consideration , This is a general category of concern 
which is applied to all proposals under rteview. These are the 
factors which musJt be considered in the development of review 
criteria. (For example, quality, continuity , cost , availability.'^ 

o Standard . ThQ value, either quantitative and/or qualitative, 
assigned to a particular criterion, or measurable level of 
excellence recognized either by the community, or by an agency 
or person considered to be an ''authority," which is used as a / 
measure of whether, a specific criterion has been achieved. 
(For example, mental health services shall be accessible at 
all times. X ^ 

o Criterion . A measurable characteristic of a health service, 
or a test, role, or principle established by a community 
against which it judges the value or suitability of a service 
or facility. (For example, mental health services shall be 
located within a reasonable distance.) 




o Indicator , (Optional In HSA Review Process) A specif Icimethod 
or tJjaracterlstlc which Is correlated with or reflective of a 
criterion. It is a form of documentation and/or justification 
whlph may be u'sed to meet the criterion. (For example, per- 
^ centage of all mental he^aith services available within one-hour ' 

driving time.) , ^ * . 

It iihould be noted 'that the HSA Is mandated to consider -a proposal In rela^ 

tlon to all of the other services, or facilities In the health service area. 

Although the criteria and standards used' In the process may address Individual 

services, a "systems viewpoint" must be taken. ^ . 

Although the guidelines, standards, and criteria whi^ are developed by 

an llSA serve ®any functions, their primary purpose' is to provide a basis for 

making consistent and credible review decisions. By establishing wr ittei;i^''' 

criteria which are consistently applied, a review can be and objective 

to all applicants.^ Maintaining ^constant set of review criteria cart also 

benefit applicants, since it will speed the development of program proposals. 

Potential applicants will be able 'to know what is expected by their local 

Health Systems Agency,, and should be able to write their^ proposals accord- 

ingl>r^ The community benefits because a larger ' percentage of program 

proposals will reflect "the community's broader health care concerns. 
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SOURCES OF CRITERIA AND STANDARDS 
• • • 

This chapter will considep the sources of criteria and standard's in terms 
of PL 93-641 and, in broader _terms , the general 'Estate of thfe art." A review 
of the literature will quickly re.veal' an overwhelming variety of ipental health 
criteria and • standards t-haf have been developed and applied by various levels 
ot government arid ,by ^voluntary organizations. An initial reaction is that for 
a criterion or standard to he valid, it must have some kind of . documentation 

« 

as to Its origin^ A Standard that appears to have, been pulled out of the air 
has little credibility compared to one which hr/s "~lts origin firmly documented 
in legislation or in usage by a respected professional organization. 

" y 

V\. 93-641 AND iMPl.EMENtlNC REGULATIONS . , , 

As stated in the previous chapter, the HSA must adopt criteria for use 
In carrying out its review responsibilities. • THe criteria must then be 
Formally adopted by the governing body and be utilized in making a determlna- 
t.lon on an appMcatlon, proposal, or' service. 

The Health Planning Act can serve a starting point for t^e ^develop- 
ment of mental health review crlte|rla for HSA use. TJiree s^ts will be 
considered: minimum legislative criteria, application of health systems 
charact^lstics, 'and other criteria. . 
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Minimum Legislative Criteria * - , * ' 

. ' ■ ^ — ^ — — » s 

S^ctiton 1532(c) the National HeAll-h ?lannfng and ■'Resources Develop- 
men t- Act of 197A (PL "93-641) establishes niAe minimum consideratibris for the 
dfev^opment -of specific criteria , that ^should be used by an HSA ip conducting 



men 



ifal" 



health teviews. These are: 



' / 
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U ,The relationship of the health project being reviewed to the 
applicable Health Systems Plan (HSP) and Annual Implenjentat ion 
^ ?lan (AIP).. ^ ' 

. >. . * 

2. The relationship of projects reviewed to tH% long-range develop- 
ment plan, if any,^of the person providing or proposing such 



services, 



3. The need that the population served or to be served has for 
such a project. ' ' ] 

4* The availability of alternatlvG/^T-ess costly, or more effective - 
methods of providing such seriates J / 

5. The relationship of projects reviewed to the existing health 
care system of the area dn which services are provided "or 
prd^posed to be provided. • ( 

6. In the case oif health services proposed to be provided, the 
availability/of resources (including health manpower, mdnage- * 
ment pe^onntlj and funds for capital and operating needs) for 
the 'provision of such serviced and the' availability of alter-* , 
native resources for the provision of other health services. 

7. The spe<3:ial needs and circumstances of those entities that 
provide a substantial portion of their services or resouflfces, 

( dr both, to individuals not^residiflg in the health syvice 
wrea. Such entities may inlU.ude me^^ical and o^ther health ' 
pro f^ess ions, schools, multidi^clpllna// (Clinics, specialty 
centers, and su^h other entities as the Secretary (of HEW) 
rnay by regulation prescribe. 



8. The special needs and circumstances of Health Maintenance ' 
Organizations for which assistance may be provided under 
Title XIII of the Pulrlic Health Servid^ Act* 



9 . 
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< ■ ^ . .. . ^ . 

9. In the case of deconstruct ion prjaject, (a) the costs and 
methoxls of the proposeH construction, and (b) the probable 
llhpact c(f the construction proiect^ reviewed on the costs of 
providlnR. health services by the pterson proposing such 
construction project. 



The legislative considerations w^re intended to be applied to all Hsiljreviews: 
^\ 1)roJects proposing to use' federal funds', new Institutional services, and* 
\appropr lateness review. ^ . , 

« 

Appllcat Ion" of Health Sygtemg Charnctqrist Ics 

In addition to tlu» nine legislative^ criteria referred. to above. Section 
ISIKa) of IM. Ol-'bAI specif les six desired character 1st. i (^s of any health 
service system. Tliese are as follows: 

1. AYiliJjL^l^L'jJ'i'.* ^ iTi(»asure of the appropriate supply and mix 

hea 1 th^ services and the capacity of resources for providing 

2. A!l^'i*::"^JlL'!JJJJLy.* measure of the dej^ree to which the system 
'inhibits or facilitates the ability of an individual or group 

, ^ • to p^aln entry and to receive appropriate services, including 
geographic, arcl^J tec tural , transportation, social time, and 
fln«'i<\clal considerations- 

. ■ / 

Accep tahlltty . An individual's (or, group ' s) overal 1' assessment 
of meillcal care available .to him or lier In terms of such factors 
a:^ cost, quaflty, outcome, convenience of care, and provider 
attitudes. 

^\ ^'^ntlnulty. A measure of thq degree of effective linkages 
and, (dordJnatlon in providing a succelssion of services over 
rime, regardless of whethei** care is provided In one setting 
or mul tlple settings. 
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5* total economic value of resources required' to 

provide services. Including all financial expenditures, 
especially expenditures for capital and ope-ratinR requirements. 

\ ■ 

^lilllJJjL):^ A measure of the degree to which health services 
delivered meef established professional standards and Judgmen^B 
"of value the consumer. Quality is frequently described as* 
having thre^^ dimensiotis: quality of Input resources 



in 

u 



(^g., cortif Ication and/or training of providers — 
both manpower an(^'acillty factors)*; quality of the 
prone H8 of service delivery (e.g., the uao of appro- 
priate procedures for a plven oondition); and quality 
of otitcome of Horvlcc uae^ (actual Improvement In ^ 
^""X cojndUlon or reduction of' harmful <^f fects) . 

ThQ^leRlslatlon describes the functions of the HSA with regard to each of the 

above characteristics (e.g., "Improving" the health, "increasing" the access- 

ibillty, "restraining" Increases In cost). 

Other Sources 
. — ■- ■ — . 

The use of the legislative criteria and the application of the desired 
•health sys^tems characteristics are also described In the National Health Plan-- 
nlng Guidelines and In ^he Performance Standards Guidelines that were written 
for HSAs* As of thisdate, final regulations have not been issued for two of 
the HSA review functions; review and approval/disapproval and appropriateness 
review.' Arthur n. Little, Inc. suRgests that the additional review consider- 
ations will" be similar to the Certif icate' of Meed, (CON) regulations.^ These 
were Issued and printed In the Federal Register, Part II on January 21, 1977: ^ ^ . 

1* The Immediate and long-term financial fcaslBlllty of the 
proposal/a's well as the probable Impact of the proposal 
on the costs of and charges for providing health services 
by the person prdposlnj? the new institutional health service. 

2. The relationship, Including the organi/.at lonal relationship, 
of the health services proposed to be provided to ancillary, 

^'•'or support services in the health service area in Which the 
proposed health \sefvice will be provided* 

3. Special needs and circumstances of biomedical and behavioral 
research projects which are designed to meet a. ^national need ' ' . . 
and for which local conditions offet special advantages. ^* 
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4. Tlio contribution of the project Ln meeting the needs af 
, minorities, women, and handicapped individuals in the ' 
h^^alth service area. | / 



Joe^ 



It needs to be emphasized timt an application fof a proposed service does not 
hayo to meet all of t;he considerations. / • ' - 

ARTiniR 1). LlTTLh'/ySTATK OF Till': ART'^ STUDY . 

Jhe National Institute of Mental Health (NiMH) reropnlzed the need for 

tcM'linical assistance regardluR the review requirements of PL 93-641. About 

th(^ same time, the other Alcohol, Drug Abuse and Mental Health Adml^fiistra- 

tlon.s Institutes — the. National Institute of Drup Abuso'and the National 

/ • 1 iu;t 1 1 ut e .1) f Alcoholism and Alcofiol Abuses rontrdcted v/i th outside organiza 
i ' ' ' ' ! 

tions to devt»lo^' criteria and guidelines to assist HSAs in planning and 

project review* Both of these documents have been comjUeted and deliveT;ed to 

ht^'iltli plannin}^ aro\u: ic»s, 

NIMH took a dlflerent approach by f und Inp, a comprehensive study to 

determine the f eas lh 1 1 1 ty of developing j^uidt^l Ines , criteria, and standards 

for the PL 91~6A1 review of mental health services. This contract, awarded 

to Arthur I). Little^ Inc., was completedNin August, 1978, and up to this 

point has nqt been distributed to HSAs. One of the central purposes of this 

study was to^k^ok for answers to the following questions: 

What Kuld/llnes, criteria, and fltandards for mental health have 
been developed to date? Who has developed them? How7 For what 
purpoae? What problems are assoclatecf with their development?^ 

The bulk of the completed study consists of a "state of the art" paper 
which documents all relevant guidelines, standards, crltor la , » and methodolo- 
gies pertWlnlng to mental liealth. In addition, the paper Identifies gaps dnd 



mak^a recommendations regardir^ th6 adequ^icy of avail^^e inf-ormat ion , the \ 
areas in peed of fui'tlier devftlopm^nU, and possible next steps for NIMH to 
take regarding technical assistance to HSAs. . . 

Current Progress in^Mental Health ' . ■ ^ " * 

The Arthur 1), Littl-e S'tudy described the state of the art of the develop- 
ment of criteria and standards by health planning agencies as v -'emergent but 
rapidly changing. The study concluded, as to, be expected, that attempts to 
develop such (;:riterla have been made at just about every level: national, 
state, regional, and local. 

The primary concern -of this publication is t)ie deveiopmSht of standards . 
and crite^a by HSAfiy^for mental health reviews. Up to this point there has 
not been a formal survey of HSAs to determine the actual criteria used for 
this purpose. The Southern Regional Education Board, through. its Improving 
Mental Health Centers and Mental Health Planning Project, did conduct a sur~ 
vey of the H^As in \^ states during 1977. At that time, 24 p6rcei;jt of the 
HSAs had developed some sort of criteria to assist mental health agencies in 
preparing grant applications* "Facilities and programs'' accounted for 21 

percent, '^Facilities only" for thr^e percent (figures based on 62 responding 
* t 

HSAs)- • * ' ^ ' ^ 

The ArthAr D. Little study was based on a survey of 19 of fche total 205 
HSAs in the c6unt!ry. Whether , this cross-sect ion . of current activities and 
approaches adequately represents the state of the art or not^ this is without 



^1, doubt the mo^t^ comprehensive 'Study of mental health 'standards and review 
^ crite/la that Is currently available. This publication will di^aw from it in 
an appro{/rl)»$e manner. 

\ \'iv,nrv 2, on the following page, presents an excellent overview of the • 

, . statt? of the art as presented in the Arthur. D. Little study. It shows the 13 

^ considerations addressed in Pb 93-641 and lists the availability of guidance 
app^riato to HSA use for criteria, quantitative standards, and methodolo- 
gies. It can be seen that criteria are available for all of the conSidera- 
tlons.^en though tlu> level of detail varies a great deal. Four 
<'""''i<Jeratlons have criteria that are especially well developed: 

o relationship to health system/continuity ^ 
. o accessibility , ^ • 

o acceptability 

• • •» 

o financial f-easibili'ty ^ . . 

The study points. out considerable contrasts in the level of development. 
Far example, the greatest amoun^ of work in quantitative standards develojj- 
ment has been in the needs assessment area. By contrast, the area of qualitji^. 
has specific standards that address only the length of stay. It is important 

A. 

♦to note that quantitative standards are completely absent in terms of. the 
cost .of mental liealth service, • ^ . 
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j)e^ee of ('omprohens Lveness 

♦ 

The Arthur, 1). Little, study found that, the degree of comprehensiveness of 
quantitative standards w^fi very limited. -None of the 13 considerations 
adcJros'Hed In PL.-93-6/4 1 (or its implementing regulations) was adequately 



J 



1 



Overview of the StWe of the Art: 
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addressed by standards. In fact, yery few standards were found to be in wide 
use. Standards developed within a particular .geogi:aphi9 settiqg or within a 
specific service area, in most cases, were not ''exportable ' 
Other findings in the Arthur D. Little study were: 

o There is a paucity of outpatient standards compared to inpatient 
service standards. 

o Some standards have been developed within a specific conceptual 
framework or system of mental health services and require 
collection and analysis of information that exists only within 
that system. 

s 

o The fart that a standard exists and may be, used does not guarantee 
Its merit. Some standards are based on existing \itilization of 
services while others may be judgments that are not soundly based. ^ 

The study did conclude that many of the available s-tandards are useful as long 

^ • ^ •■ ■ ■ > 

as thev are not used "blindly and mechanically or in isolation." Modification 

^- ' 

by the use of other criteria, as well as consideration of local realities, 
will i)robahly h^ necessary for them to be most useful^ 

Cholc^e of Methodology 

It has already been explained that llSAs have a considerably amount x)f 
latitude or flexibility In the methodology that they choose for mental health 
project review. There Is not one "right" way to go about setting standard's 
and criteria. The Arthur I). -Little Veport concluded that the choice of' 
methodology must be based* on the data and resources available to the'^gencyj 
•For example, many of i*fie methodologies require primary data collection which 
would not be feasible for smaller HSAs, Such agencies would probably have to 
concentratti on methodologies that could be implemented with readily available 
secondary dntn. ^ ^ 



16. 



Complex^ quantitative analysis is also required for some off the 



te?chniq^ues. Others, b3( contrast, can be used ,<vlth reviewer judgments. The ^ j 
most Important point, is that, whateve|^ methodology is chosen, it must he 
consi-stently applied. 
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• ' IMPLEMENTATION/APPLICATION OF CRITERIA AND STANDARDS 



GpERAL CONSIDERATIONS ' . ' 

V One of the biggest problems assocla tad- with standards development in the 
pmt has been Che Lack of a systems 'apprqach. A typical procedure is to , r 
develop standards pn a servlce--by~servlce basis starting with inpatient, out- 

s 

patient, dny care, and so forth. Although this approach is easy to adminis-* 
ter, there are several serious shortcomings; the most noteworthy is that such 
standards are subject to manlpulat ior\ , Tt is* easy to meet any specific 
Standard, such as reducJ^ng beds, if there is no simultaneous accountability 
for meeting drher standards that relate to alternative services. 

The*" Health Planning and Resources Development Act places a high ptiority 
on a systems approJtch. In this case, the standards developed would reflect an 
overview of the entire mental health system. The Balanced Service System, 
which i« used as the conceptual base of the Joint Commission on Accreditatial^ 
of Hospitals standards for community- mental health centers, is an example of 



this kind of broad pi^rspectlve . A variation of this approach coul^be the 
area-specific development of systemwide standards. In fact, there are* 
several ways that mental health needs can be met through attempts at 
comprehensivGiiGSB. 

One of the problems that was brought "ffut In the A. D. Little stud.y 
relates to the danger of a rigj,d application of criteria and/or standards. 
There are many reasons w^jy this danger exists. However, the fact that very 

on • 
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complex questdoHs continue to exist about the ^very nature of the mental • ^ 

health field (the scope, the mix, and the substltutablllty of services) 

should be enough reason to approach thl^js task with caifclon. The situation is 

further complicated becsiuse of the fact th^t standards can be e^tpressed In at 

least five fJiffetent forms: " ^ 

' o Ceilinpa (maximum) 

■ • • . ^ > .. 

t« * 

o Floors • /(min'imum') . ' 

,o Culdellnos '(which can be modified as needed^ 
o Ranpes (an acceptable level wl^thlnla ma^clmum and minimum) 

o Absolute/Optional (desired goal) 



There arc many individuals who feel that general '^Roals or objectives 
should be used as review criteria. Thl.4 oplnlon^makes sense buf a more care/ 
ful examination of the problem is warranted. There are many examples of 
criteria being applied too blindly, with little or no flexibility. Quantita- 
tive criteria are most often cited as examples of that problem, For example, 
a 90 percent occupancy rate may be listed as a minimum to obtain funding for 
a psychiatric inpatient unit. The question could easily arise as to why 
89 percent is too low, particularly if the l^at lent' unit shows signs of soon 
attaining the 90 percent rate. Quantitative crlterda, strictly applied i 
would not allow funding^ even though therq, may be signs that funding would' be 
appropriate in the near future. 

In spltQ of the above considerations, project reviews based on general - 
objectives and goals could present more serious problems. Often it is 
difficult to relate a proposal to general , goals . Vt also may be difficult to 

V. - 

derive n proper rationale for approval or disapproval. This could make 



■ f 

review decisions seem inconsistent or arbitrary. It is pQssibl-e that pro- % 
posals' submitted/ at different times could be Similar In all respects and yet 

\ 

be given "different review decisions. ^ ^ 

The threat to fair and oVjective reviews, and the likely' inability to 
provide documented Justification, mu^ argue against the sole use of general- 
ized goals. [\t the same time, care must be taken to avoid the inflexible use 
of specific criteria. Thus, an approach is needed whiqh^ combines the two 
extremes* 

QUALITIES OF GOOD CRITERIA AND STANDARDS 

It is important that HSAs* follow some kind of guidelines in adopting and 

implementing their criteria and standard^ for community mttntal health* 

programs. There arc at least three tnajor qualities that are necessary to ' 

have valid criteria and standards: accuracy, precision, and legitimacy. * The 

descriptions of these have been excerpted from Project Review Procedures and 
\ 

Criteria - A Manual for HSAs which was prepared,'^y the Health Planning and 
Development Center. ' . - J . 



/ 



Aocuracy ^ 



The ap^opriataness of criteria and accuracy of standards can 
and win be challenged by members of. review committees, the ' 
public and the proposers. 

Criteria usec^ in review mu55t be relevant to the project re- 
viewed; the critei'ia must fit the facts of the proposal and . > 
not need to be manipulated fo apply to the proposal. 

The standards used in review must fit the health need within 
the time frame of ^^now^' and perhaps 3 to 5 years from now 
based on plans *and accurate projections. Standards which are 
based on old datK (even though they may have been valid at, the' 
time) must not remain a bflsls fy review. * . 
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Transfer, of critertfii or atandar^rf from one community to another 
or from on% review situation to another Is often tricky, and 
care should be -taken Jbef ore adopting final criteria and 
standards, 



Precision 

It is observed that the more general the criteria the easier It 
is for almost any proposals to conform to them. On the other 
hand, criteria that are so precise that they set up "nitpicky" 
situations do not assist the Revlex^arid Comment process either. 
Some kind of balance needs to be achieved. 

r 

Historically, one of the best track records for a legislative 
^ program in the^ealth field was the Hill-Burton hospital and 
health facilities construction program* Some of the criter^la 
to determine eXigibility were precise (4 beds per 1000 
population served), and yet the program gave considerable 
latitude as to the design, location, administration and medical 
staf'f of. the hospital. 



Legitimacy 

Criteria wiU be challenged if there is not a weight of his- 
torical use, study, research, expert "input," and "adminlstra- 
tability" built into them. ' * 

Again, the Hill--Burton program with its 20-30 year history 
gained a great deal of its "legitimacy" on the basis of public 
acceptance, workability and demonstrated results. 

The program did in fact meet its major objective, that of 
providing good new hospital facilities and diagnostic services 
in rural communities. One basis of its accomplishments was 
public acceptance of its rules and principles. 

Legitimacy of criteria is also developed if conceive through 
individual and group research either Independently, on uni- 
versity campuses,' or by foundatiohs or governmental research 
efforts. Tf criteria. are so developed, and stand the test 
of public criticism and inspection and survive, such criteria 
''and standards become "legitimate." 

Another method for developing criteria is liy the exp(ertt con- 
sensus method. Examples: (1) the hospital admlnistijafiors , 
radiologists and onocologists agree on the number and ioc^atlon 



of radiation therapy, centers in a given community; and (2) the 
Heart Association develops criteria and' standards for 'card i«ac 
catheterization laboratories. . , - ' 

■ 

Other studies have noted that there, are as many as nine technical require- ' 
ments: validity, reliabll Ity, .sensitivity, comprehensivfeness , ver if lability , 
practicality, explicltness, transf arabliyty , and currency. 

Philosophical Issues • , . ' 

Another area that must be considered relates to the philosophies that • 
underlie the mental health service delivery system as well as th^ review. ' 
activities that are carried out by HSAs. One of the. problems with mental 
health reviews Is that, in the past, philosophies of mental health programs 
'have not been made explicit. Developing a statement of philosophies is ■ 
essential If ^ood criteria and standards are to be adopted. Such statements 
must reflect the expectations of agency'^leaders, leg.islators, clients and 
families, citizen support groups and prof essional' societies, agency empljayees 
and third, party payers. This wguld probably be the case if the HSA drew upon 
a brgad cross -section of consumers and providers in its task forces'and 
governing boards to come up' with adequate criteria and standards. 

The Southern Regional Education Board has conducted a good deal of re- 
search in the area of state mental health standards and emphasis wis placed 
on the importance of explicitly stating the agency's philosophies before 
developing standards for mental health programs. Many of the points that 
^er6 raised are directly relevant to HSAs in their project review activities. 
For example, It was found that: 
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a great deal of the ultimate Interpretation of whether 
a program is fudged to be dn conformance with a specific standaiJ^J 
will depend on how well the activity . conforms with the philosophy 
that underlies the standard^ ^ 



'Standaxd^ \ 



which call for flexible judgments would be the primary ones 
affected. Without such a statement of philosophies,'^ two different observers 
could arrive at completely different judgments about an activity's compliance 
based on their dlfferenj^ personal philosophies. 

Other phLlo\(;jj^lcal Issues underlie the setting and jjionltprlng of ^ 

standards'! The most fundamental philosophlc^al differences lie between the 

-J 

philosophy ot' staodards as a means of control versus the philosophy of 
Standards as a means of facilitation. .It would seem that the HSA should fall 

r 

. into a middle ground. , 



HSA RELATIONSHIP WITH OTHFR MENTAL HEAUm • ' ^ 

PLANMING AND REVIEW PROCESSES ^ ^ 

It has already been stated that the HSA is one of many agencies . that has 

been established for a variety of positive functions. It is important that 

the HSA planning and re^Vlew process occur in harmony with the other processes 

to which community mental ^healtli centers ar« "^subjected . It is no secret that 

there has been a great deal^ of concern on the part of mental health providers 

that the HSA represents another layer of bureaucracy which may interfere with 

the real reason for the center's existence — service delivery. This feeling 

may be somewhat .H»«tified due to the fact that there are approximately 20 

orgainls^atlcms or agencies to which centers must be accountable. 9 

' \ recent article In Hospital and Community Psychiatry considered the ^ 

^problem of* escalating* data demands made on community mental health centers. 

10 
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the authors begaAA^with the ^premise that the Rathering of structured data 
about ^he prcfvlslon of mental health services is an essential part of sound 
program administration. However, they point out a paradox which is caused, 
fn part^ by the present mood toviiard coat 'containment . T\\e paradox is the 
inverse correlation betweJ^n the 'availability of resources for patient care 
and the demand for data aiTCPTTt that care. In reality, thfe fulfillment of the 
demand for data consumes even more of the diminishing resourceH, 

A public ihst Itut Ion, ' such as a community mental health Center, is faced 
with data demands from multiple sources. Including HSAa. Unfortunately, few 
If any of these demands seem to show anv concern for coordinating or tntegrat- 
l.ny, their requests. The article inpnti'oned above points out that the data 
required- bfpiiany of the major surveys' or rev:jj^ews are "aRonizingly troublesome 
to produce." The. problem of duplication of efforts is ncutff . because , in ^ 
general, all of the data requests cover much of the same terrif'ory. Examples 
are a>>G Krouptngs,- ethnic breakdowns,- criteria for defining a program, and 
dl^f liiit Ions of types and units of service provided • Other problems caused by 
such data demands Include f 

^ o possibilities for ambiguity; 

/o preLsure .on administrators to produce "estimates": 
o dollar value of professional time; and .1 \_ 

o f rustrat Ion and ot;her morale costs, ^ J 

i 

It is imperative that the mental health' planning and review staff of Hej^lth 
system^ Ay^enclcs consider what their process means in terms of the above^ 

This chapter will briefly consider the m^^or mental health planning and 
review processes and suggest ways that the USA might ?)ecome Ignvolved* 
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Efnphaais will be placed on the similarities s^nd differences between the two 

major processes with which an HSA should be concerned: the federal site visit 

- and theUCAH survey. Other considerations, including state- licensing and ' 
review will also be discussed. 

Federal Site Vlsl't Process ^ 

The feVeral site visit process was designed to facilitate the review, 
evaluation, and monltorlnp, of NIMH-funded programs.. Purposes Include deter- 
mining compliance with the grant, assisting the grantee in service develop- 
ment, and investi|^atlng allegations of special problems. Reviews are 
cottducted initially 90 days after the commencement of operations and annually 
thereafter. The two- to three-day visit is usually performed by a. team of 

from two to 12 professionals who represent federal, state, and' local govern-- 

/ 

t 

ment and/or service agencies. 

There is a great deal of flexibHity dn the federal review process at 

two conceptual levels. First, the Alcohol, Drug Abuse and Mental Healfh. 

t . ■ ^ ' 

Administration (ADAMHA) has published a CMHC Monitoring Package (Basic) which 
outlines review criteria in three major cat>e^orles: management, direct 

V 

sdtvice, anj^ community relations . ^ Tn practice, however, the regional 
ADAMHA divisions have a great deal of latitude. in carrying out the |)roce8s 
and in developing their*^ own review criteria. And, the site visit review 
criteria in the monit(|ping package are primarily Buh^ecXXye^J^ nature. This 
leaves validity and reliaUllttjr as a function of the review team's expertise ♦ ' 

The HSA should be concerned with the federal Bite vlalt reports v^ich 
follow the format adopted by that particular regional office. Vr\ general, 

25 . • ^ 



the site visit report fo^r^ -program review goes to the state' mental health ' 

authority, to be incorporated into a combined f ederal/fftate report. As an 

alternative. It may ,g.o directly to the chairman of bhe board of the CMHC 

governing body. The second site visit repoi^f deals with the management 

capability of the federal grantee and would only be completed wl\en an aud-lt 

report card or a managerial letter are not on file at thfe cer?ter5> 

It Is very Important that the appropriate USA staff contact their 
I 

regional ADAMIA office so that they can become fjamlllar with the site vlslf 
process. In some areas, HJ^A. staff with mental health, planning and/of review 
responsibility have been asked to accompany the site review t&am. This can 
foster understanding on the part of the' USA and, perhaps, answer many 
questions that could have come up during a roguJ.ii; HSA review. 

This publication suggests that an HSA consider 'the adoption of a ' 
two-sldod ap|)roacii. A set of review criteria/standards for CMHCs could have 
two levels ol detail: . ' 

Initial «r new application . The need for an In-depth HSA review • 

seems greater at this point and could entail a more detailed set I 

of review criteria. Overlap with the seate and federal process 
would bo understandable. 



Ion grant application .. The need for an in-depth review 

by the HSA seemo to be less and the HSA c^ld request all of The 

Hlte visit materials from the previous year. This would Include 

visits from both the regional of flees .of ADAMllA and the state 
/ ■ 
offices, where, applicable . 

i • . ■ 
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The pt)int needa to be made that the HSA does hove a unique review responsi- 
blllty ~ to consider the project from a systems^ point of view. No other 
review process or authority c^;i offerrthls local perspective and be able to 
consider the relationship of mental health to other services and/or resources 
in the community. Therefore, HSAs should focus on the review elements which 
cannot be adequately addressed by others. ^ 

There are at Jeast two different ways that HSAs can relate to applicants 
during th^^)^i:ant application process.' The HSA can encourage a proactive ' 
approach ~ an attempt by' the applicant to work with the review staff as the 
application Ls b^ins \leveloped . By contrast, the HSA could do little or 

nothing and allow^ne applit:ant^ to take a reactive approagh .^ In, this method, 

1. ^ 

the applicant pretly much ignores the HSA review process until the actual 
review takes place. Usually, by that time, the HSA is seen as an adversary 
or ^n obstacle and the potential for conflict is great. 

The JCAH Survey Model . - ^ ^ . ^ 

The Joint CommlBsion oh Accreditation of Hospitals (JCAH) has developed 

an ac(^reditatlou program for community mental health centers and services. 

The accreditation program Is founded in the manual. Principles for ~the ' 

• . .V / 

Accreditation of Conmunity Mental Health Service ProRraiod$^ .(l!ayeloped by the 

Accreditation Council for Psychiatric Facilities and published by JCAH in 

1976'. The procedures are similar in some respects to the federal site review 

process. The major ^difference is that the JCAH survey is voluntary -- It is 

conducted onl^ after heinR requested by the center; it too usually takes 

two to three BayB. ' . t . / 



There ha^s been a great deal of confusion and misunderstanding concerning 
^ . <the process — primarily because of the l^alanced service system which is th^ 

theoretical' framework. This could best be described as an. "umbrella" under 
^ which 'a common review cart be conducted without regard to Che wide range of 

titles and terms used by various mental health providers. Unf ortun^itely , the 
new language and the structure Introduced in the balanced service system were 
confusing. to many professional staff. In spite of this problem,. the program 
has been successful in many ways. . ' 

The primary Interest of community mental hWtlth centers seeking JCAH 
accreditation lies with third party reimbursement . There is a great deal of 
hope that the credentialing offered by this program will^jiajten the process 
of reimbursement which will be a boost to centers that;, are constantly faced 

with obtaining funds. " ^ 

♦ * 

HSAs should be aware of the issues which concern the accr'editat ion 
process, I>r. Donald Langsley, Chairman of the De^/rtment of Psychiatry at . 
the University of Cincinnati College of Medicine, points out in recent, 
appraisal of the JCAU progess that the major issue is whether the C>nK\4s 
part of the health^care deliver^y system, with necessary linkages to souifcQ 
services and other community support, or is primarily a social service 
function. 12 others have stated their view that the JCAH model seemi more 
approprl^ate for social services than for health. , . 

The objective of an accreditation survey is to determine the extent of 
a mental health program's compliance witTi certain standards of performance. . 
The JCAU system is based on 95 principles.' For each principle, there are 
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subprinciples, indicators, sources, and standards. Subprinclplea. express 
_expllclt or implicit ideas; indicators for each are the units of performance 
used to measure complianceT The sovirc^/ind'icatea where in^rmation reguired 
by e^ch. indicator is found. - Earch indicator then has one. or more st^ndards^ 
indicating the required level or* performance. This relationshijj is shown in 



Figure 3. 



Figure 3 



EXAMTLK OP THE JOTH REVIEW FORMAT . 

FOR THE Accreditation of 

COMMUNITY MENTAL HEALTH CENTERS 

PRINCIPLE: Each consumer shdll be provided with an individualized 
service plan that Is collaboratively developed, imple- 
mented and updated. 

SlIBPRINCTPLE: Service^ plans shall reflect the precise nature of 

the consumer's problem, the portion of the problem 
being dealt with' by the serjjice, the expected goals, 
prior dnd anticipated services, atid the relation- 
ship of the services to expected goals. 

INDICATOR: Percent of service plans specifying precise nature of 
consumer ' s problem , * ^ ' 

SOURCE: Service records *• , 

STANDARD: JQO • ' 

(Source: Accreditation Council for Psychiatric Facilities, JCAH, 1976*> 



It* should be noted that there arc 95 principles, but;: over 700 indicators/ 
Not all of the Indicators would be ^ppllcab]/fe to every organization applying 



for accreditation. For example, some indicators aire applicable only to 
children, while others are, applicable only to services provided in a 
protective environment. 

HSAs may find the review format used by JCAH- useful while they \ are 
trying to set up their o.Kn mental health specific review ariteria; However, 
caution must be taken so that the HSA does not include many of the detailed 
measures called for by JCAH. An example of this would be st^andards which call 
for "measures ^bf the percentage o^ floors with non-slip surface.". This would 
be totally irrelevant to' the purpose of the HSA review, 

y 

Unlike the fed&ral site visit report, the JCAH .survey is confidential. 
However, there ac^j several ways that HSAs can get involved, "under JCAH 
.requirements, each prrop.ram must publicly ^announce an impending- survey 'and 

advise interested i^ndividuals and agencies, such as HSAs, that they may ' 

schedule an Interview with a JCAH stirveyor. JCAH cannot release the contents 
of the report, but the HSA can- request copies of the findings directly from 
the center. , The key here is the HSA's attitude: If it is consistent with 
JCAH's non-punitive approach, there should b^ no problem. 

A f in^l'^source of confusion of which HSAs should be aware relates to the 
relationship between. the JCAH principles and the NIMH National Standard^ for 
Community Mental Health Centers. The existence of two sets of standards 
has caufl^ problems. NIMH has no plans to make its standards function fis 
an^ operational program , honwever , NIMH is curi^ently engaged in arv effort to 
reducq the confusion by clarifying the content of the two sets of 
standarjis. 13 * 

■» . . " ' * 
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State Licensing; and RaVlev 

State licensing and r^iew is another process with which HSAs should be * 
familiar. Licensing regulations vary from state to state and Are often 
applied with varying reliabili<:y from, locality to locality- The facility- 
oriented inspections generally emphasize life safety code requirements and 
pay little attention to the service being delivered. Many states have no 
specialty licensing regulations for mental health programs, which means 
that c'Smpllance with hospital regulations is usually required. 

In addition to the licensing process, each state generally carries out 
a program review process to ensure quality of services. Each state mental 
health authority either develops its own set of review criteria or uses the 
national standards for CMHCs that were developed by NIMH. The state review 
may be held separately from the federaj site visit or it may be held at the 
. same t Imc . 

OTHER CONSIDERATIONS / . ^ 

President's ComTnlsslon on Mental Health 

The task, panel on planning and review of the President's Commission on 

Mental Health was concerned with many of the issues that relate to the 

implementation of the project review process by HSAs. The panej focused on 

three primary areas: < 

o HovernmentaJt legislation and regulations which impact 
on mental health services; 

. o Mental health planning processes as they are currently 
being carried out; and • * 
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o. Accountability 'and regulatory mechani«ms used ' ' 
to assure the quality and measure the outcdme 
of mental health services. 

One of the most important findings of the panel was that federal 



Initiatives and mandates arf ftequeiitly In conflict v?ith one another. This 
conflict is intensified when interpretation and implementation take place at 
the state, regional, and local levePs. The panel found that the most effec- 
tive an^ efficient delivery of mental health servlteos at the local level is 
sei^rely .inhibited — especially due to the multiplicity of standards, 
requirements and rev^Lews. The HSA is caught right in the middle of all of 
this becaase of its legally mandfilted review functions. 

On a positive note, the panel did take the attitude that the HSA plan- 
ning and review process was legitimate. In several places, they recommended 
that activities of the st^te mental health authority be coordiQated with 
those of the local HSAs. 

One of the most interesting recommendations of the panel was to call for 
a national board for quality assurance in mental health. The development of 
model standards' would be one of the board's primary objectives. These 
standards would be responsive to the views of professional groups, the needs 
of state and federal agencies, and the concerns of consumer organizations. 
Tt is significant that linkages with health planning agencies established 
under PL 93-641 were called for' in the report. . 

Emphasis was also placed on the pe^r review. prqcess — the kind of 
review that is .called to^nder the PSRO legislation and the CMHC amendments. 
It was brought out that in order for peer review to be effective, it would 
have to involve the HSAs and provide feedback to the planning process. 



'Information from these reviews would be 'sent to the committees, of the locaX 
HSAs which have the authority for local health service planning and review. 
The panel called for appropriate linkages between peer review teams and the 
HSAs- This feedback would be invaluable to the HSA in assessing needs and 

- . ^ V - 

promoting reallocation of resources. 

■ . ' \ 

.Quality Assessment Methodoloj;les 

It is very Important that Heal*th Systems Agencies have a good under- 
♦ 

standing of the foundation of standards and criteria as appropriate to 

quality assessment. In one form or another the foundation of all health care 

standards employed today rests with these three approaches. 

o s Structural . Standards and criteria designed to assess 
the Impact of organization and setting upon the quality 
V of care . 

o Process , Standards and criteria designed to assess the 
processes of rendering care. 

^ o Outcome . Standards and criteria designed to assess the 

outcomes of treatment - 

An excellent description of these concepts is contained in National 
Standards for Community Mental Health Centers - A Report to Congress, 
January, 1977 . This document points out that structural standards have long 
been favored since many of their criteria assess quantifiable data, most of 
which are readily accessible.^ Structural . standards comprise the largest 
portl^jjp of licensure, certification, and accreditation programs. Histori- 
cally, these have been the prltjary elements of the various f ac 11 Itf^P^ tankards 
if 

established by JCAH. 




V 
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Opinions on the relative merits of process or outcome measures depend/ 
to a great degree, on the objectives of those vihp make the appraisals. 
Individuals who focus on process feel that they have a responBlbility to see 
to it fhaV "the best" medical care is provided an^ would not be very con- ■ , 
cerned with evaluating the effectiveness of health services. Those who focus 
on the outcomes of health care place primary, significance on the causes of 
failure to achieve health objectives and the means 'of taking corrective 
Actions. 

: „ ... y 

It would seem that HSAs should be concerned only with structural aspec1;s 
in their project reviews. They have the responsibility to examine the '- 
capacity of a CMHC to render care in three broad areas:' 

o Activities which directly suppprt the delivery of services; 

o r.i^neral requirements which are applicable to all CMHC 
services, ^for example, accessibility and availability; 

o Specific elements of care, for example, requirements, 
directed at emergency outpatient services. 

• ■ \ ■ ^ 1 

The responsibiirt^y for process and outcome measures of evaluation will rest 
primarily with Provisional Standai*^s Review Organizations (PSRO^) as ' 
established by Title Xl^of the Sodial Security Act. PSROs were set up to 
function as peer review gWups on the quality, medical necessity, and the 
opportunities of health and mental health services under Medicare, Medicaid, 
and maternal and child health pr^rams. 

Elements To Which Standards Are >V^lied 

There are many ways that standards a^d criteria can be applied to a 
mental health program. It is useful to review some of the elements to which 
standards are commonly applied: * \ 



I 

* Facilities , Th^se standards deal with; the physical plant, 
buildinRS, and equipment^ These are the standards that speal^ 
to space*.requlrements, fire protection, and other line safety 
Items. , 



Programs . These apply to the overall programs, such as 
community mental health,' alcohol treatment, or children's 
programs. They Include- attention to needs assessment, 
admission and patient movement procedures, staffing, and 
program evaluation. 

« 

Administrative services . These apply to t-he administrative ' 
organization and include stand^|rds for operating boards, 
advisory boards, staff organization, accounting and personnel 
jvrycedures* 

Professional or clinical services . These standards apply to 
the specifics of d'iagnisis and treatment. They include all 
of the mattei^s that Professional Standards Review Organizations 
address. , _ ♦ 

Support ser\M.ces . These standards deal with program support 
activities, such as G^linical records, pharmacy and volunteer 
services. 1^ 



It would be helpful to prospective applicants if HSAs attempted to group 
their standards and criteria according to the aboye elements. 
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MODEL APPROACHES TO MENTAL HEALTH 
^ ^ STANDARDS AND REVIEW CRITERIA * v ' 

T ^ V 1 ^ ^ 

The degree of comprehensiveness of stancjards and criteria .in present use 
Jias been cqnsidered. Figure 2, reprinted from the Arthift D, Little study 
(ADD, gives an overview of the guidance that ie available to HSAs in the use 
.of criteria, quantitative standards, and methodologies for each of the 13.. ' 
considerations' addressed in PL 93-641.^ There is no' question that the ADL ' 
-material is comprehensive and that 'it. is probably the best study of mental 
health standards and review" criteria ever done. In fact, it is almost 'too • 
comprehensive in that it includes several experimental and pilot efforts 
which would not be appropriate for geigral use. (A limited number of copies 
of the report were printed, and. are not generally available.) 

What HSAs really r\eed , in addition to fhe relevant reference material 
provided by the ADL study,' is an opportunity to share work, on- criteria and 
standards among themselves. In general, mental ,health^ planning has been 
somewhat slow to produce a widely circulated "body of. knowledge." For ex- 
ample, Vblume -ij , Hental Health Planning: *An Annotated Bibliography , of the 
Bureau df Health Planning 's Health Planning Bibliography Series , was only 
recently published. It is significant that neither this publicatdon nor 
earlier publications in the series deal with mental health project' review. 
Even the AI^J, study is somewhat limited in identifying mental health standards 
and review criteria that have been developed by HSAs and only three 
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references (R--66, R-67, are listed for HSAs which have already com- 

pleted such a document. Two of these are In Florida; one Is Ih Missouri. 

' A need for such a compilation was seen In September, 1978, when the 
Dlvfslon of .Intergovernmental - Coordination In the office of Program Coordina- 
tion asked each the 10 regional ADAMHA offices to Identify .which HSAs In 
their region had .actually developed specific mental health criteria, and 
standards. The results of this request,. as of February, 1979, are Shown In 
Figure. 4. . 

• , At that time ,, only eight' HSAs reported having develtjped the kind of 
standards" and criteria that ar« needed. - Wlille^this figure is probably low' 
because of under-reporting, it still seems to indicate that relatively few of 
the 203 HSAs have advanced their level of expertise in ment^il health reviews. 

There Is no single way to develop mental health specific standards and. 
criteria. This publication can pnly suggest that HSAs use the National 
-Standards for Community Mental Health Centers as a basis for "their " reviews . 
Perhaps the greatest benefit of this approach wpuld be "the reduction in 

. ' i. 

overlapping, and conflicting cmt assessment and monitoring procedures. 

•National standards can serve as a starting point for the systematic 
review of the, many overlapping, and at times conflicting, requirements to 
which CMHCs are subjected by various agencies and organizations. National - 
Standards .whidh have general acceptance can serve as a reference point for 
^the other standards. They can also i^lse the quality and consistency of 
individual sets of standards developed by each Health Systems Agency. 

r ■ - ■ . ■ * 
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'Figure A 



DHEW Regional Office 
Responding to Request 

I (Boston) 

II (New York) 

IV (Atlanta) 



/ V (Chicago) 



VI (Dallas) 
VII (Kansas City) 



STATUS REPORT: HSAs THAT HAVE DEVELOPED 
MENTAL HEALTH SPECIFIC CRITERIA AND STANDARDS FOR 
PROJECT REVIEW, OF FEBRUARY, 1979 



■I' 



Name and Location of HSy)i3 with 
Applicable Criteria & Standards 

None 

0 

None 

* 

Mld-Soath Medical Centet Coy^icll (Memphis) 
HSA of South Florida (Miami) 



Florida, Panhandle HSA (Tallahassee) 

^^lorlda r.ulf HSA (St. Petersburg) 

North Central Georgia HSA (Atlanta) 

» 

Suburban Cook/Dupage Counties HSA, Inc. 

None 

Greater St. Louis HSA 



Health Planning Association o'f 
Western Kansas (Hays) 



SOURCE: Surrey by Jack Katz, Director ^ 

^ Division of Interr^Covernmental 

Coordination, ADAM^IA ^ 



Title 



Community Miental Health Center Project 
Review Guidelines 

Draft Criteria and Standards for 
CMHC Services 

Criteria and Standards for CMHCs 

Criteria and Standards fop CMHCs 

community ai\^ Hospital Mental Healt 
Services and Facilities Review 
Criteria ^ 

Review Criteria for Mental Health, 
/Iqjbhol Abuse, anA Drug Abuse 
Ser\ 



Criteria and Standards for Coramunlt 
Mental Health Services 



Criteria and Standards for Communlt 
. Mental Health Services ^ X 



r 



-■^V;^^^^ should focus on the unique review resiJonslbllity that they have — to 

V ^^'i * . ' ' 

' • 'confllder mental health projects from a systems' point of view. Close communi- 
cation l^and understanding can help reduce some of the confllctlnR demands that 
often are plAcedon centers for data. 

There "^is no question that HSAs need immediate technical assistance in 
the development and application of mental health criteria and standards. The 
Arthur [). [.ittle study should be reprinted as soon as possible and distributed 
to HSAs throughout the country. It would be invaluable as a reference docu- 
ment. It Ls hoped, however, that this publication also will heJp orient ^ 

I 

mental health providers, laypersons involved in the HSA planning and review 
process, and HSA staff who may lack mental health experience. 



\ 
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